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CHAP'.rErt I 
INTrtODUCTION 
Today there is a great deal of emphasis on the total 
rehabilitation of the handicapped or dis:abled individual. 
The rehabilitation process requires a comprehensive program 
which begins when the patient enters the hospital and ends 
when the individual has returned to as normal a life as 
possible. This process should include active rehabilitation 
therapy while in the hospital as well as continuity and 
follow-up care once the patient has been discharged. Any 
program is unsuccessful if the patient is rehabilitated 
while in the hospital and then permitted to 11 dehabilitate 11 
while in the home. 
A patient or his family often have much to learn 
before satisfactory home care can be adopted, and much of 
this learning is related to nursing procedures. Since home 
care is an integral part of the total rehabilitative process, 
the nurse should know how well she meets the needs of the 
family whom she is instructing in the home care of the 
patient. The nurse seldom has an opportunity to determine 
how well she teaches or whether her teaching could be im-
proved, since she ordinarily sees neither the patient nor the 
family again. This study evolved in an attempt to determine 
!; 
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how well the hospital nurse performs her function of teaching 
the home care of the patient; and more specifically, to 
determine how effectively the parents of orthopedically 
handicapped patients from one particular children's hospital 
were able to care for these children at home. 
The subjects of this study, children with specific 
orthopedic problems and their families, were selected from 
the Orthopedic Service of the Children's Hospital Medical 
Center in Boston. This hospital has a sixty-eight bed 
orthopedic service with the majority of patients ranging in 
age from six months to eighteen years. When the patients 
from this service are discharged from the hospital, most of 
them are either in a cast or in traction, and therefore 
require continued and often long-term care at home. The 
responsibility for teaching this care, except for certain 
specific procedures taught by a doctor or physical therapist, 
is allocated to graduate nurses working on the ward. The 
nurses use a method of teaching which has been developed for 
the purpose of instructing parents. It was assumed that the 
effectiveness of the nurses' teaching and the extent of the 
parents' learning could be determined if some of these 
families were visited at home following the discharge of 
the patient. 
- 3 -
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Statement of the Problem 
To determine if parents whose children are in a hip 
spica cast and on a Bradford frame, provide these children 
with the nursing care that was taught them by the hospital 
nurse. 
Definitions 
Hip spica cast.--~efers to a cast which includes 
most of the body trunK, plus one or both lower extremities. 
It is used to immobilize the hip joint. 
Bradford frame.--~efers to a rectangular shaped frame 
made of metal piping and covered with canvas. The frame is 
used with a hip spica cast to protect the cast from becoming 
wet or soiled. 
Justification 
This problem Has chosen for study because it was 
assu.1ned that the results would produce valuable information 
for the nurses in the selected agency as well as have im-
plications for other agencies. The results would not only 
show how well parents carried out the nursing care of their 
children at home, but at the same time would determine if 
there were common problems which the hospital nurses did 
not anticipate; or if there were special adaptations made 
at home which the nurses could utilize in their teaching of 
other parents. The established method of teaching could be 
:I ,. 
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evaluated and the effectiveness of the printed home instruc-
tion sheets nm~ being used could be ascertained. 
An evaluation of the parents'comprehension and 
application of the present nursing care program, concerning 
the care of a child in a hip spica cast and on a Bradford 
frame, could further aid the adoption of a teaching process 
to be used for all parents of orthopedically handicapped 
patients. A manual of home-care instruction could then be 
compiled, based on those now in use, but revised in light 
of the findings of the study. 
Purpose of the Study 
Specific purposes are to determine if: 
1. The parents of these children carry out the 
nursing care taught them by the hospital nurses. 
2. There are co~~on problems in carrying out the 
home care of these children which were not 
anticipated by the hospital nurse. 
3. The printed home instruction sheets now being 
used are adequate or in need of revision. 
4. Parents can offer helpful suggestions for 
improving the teaching method, or contribute 
ideas for adapting equipment and techniques 
for the home-care program. 
- 5 -
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Scope of the Study 
The present study was limited to children in hip 
spica casts who were on Bradford frames. This type patient 
i' 
' was chosen because approximately one hundred are discharged 
from the Orthopedic Service of the Children's Hospital 
Hedical Center each year, and because the nursing care of 
il 
I' 
1 these patients is not easy to learn. In order for parents 
to satisfactorily carry out the nursing care of these 
children, they must acquire additional knowledge and learn 
neH skills which include: 
l. l\.noHledge of the care of a cast. 
2. Ability to recognize specific physiological 
changes related to circulation and sensation. 
J. Ability to adapt the set-up of the frame to 
the home environment. 
4. Ability to safely and effectively position 
the child on the frame. 
5. Ability to perform the basic nursing care pro-
cedures required for this type of patient. 
The parents' effective performance of providing home care for 
the patient, including all of the items above, should be an 
indication of the nurses 1 ability to teach and the parents t 
ability to learn. 
Consideration of the patient in light of a nursing 
diagnosis (such as the care of a child in a hip spica cast), 
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rather than a medical or orthopedic diagnosis (such as the 
care of a child with a congenitally dislocated hip), allowed 
for a greater variety of patients and did not limit the study 
to one disease condition. However, the study was limited to 
;j patients with problems in the area of the hip joint. The use 
df a Bradford fra~e limited the study to children who were 
likely to Het or soil their cast. 
The Children's Hospital Hedical Center was chosen 
as the agency for this study because: 
1. It is the only hospital in the area where the 
nurses routinely teach home care to parents of 
children in hip spica casts and on Bradford 
frames. 
2. There is an established method of teaching the 
home care of this type of patient which includes 
the use of an instruction sheet entitled "Care 
of a Patient in a Hip Spica on a Bradford frame". 
J. All home teaching, except certain specific 
procedures taught by the doctor or physical 
therapist, is done by the graduate nurses worKing 
on the specific divisions. 
4. There is a need for an evaluation of patient 
and parent teaching on the orthopedic service. 
Jt is hoped that the findings of this study will 
contribute to the improvement of teaching on the 
- 7 -
service, if this is found to be necessary. 
5. The writer had worked both as a Head Nurse and 
ii as an Instructor on the Orthopedic Service of 
this hospital, and therefore vias fa1niliar with 
the methods of home-teaching. 
The family groups used in the study 'lvere selected 
from those who resided within a fifteen mile radius of 
Boston and whose children were staff patients discharged 
from the Children's Hospital Hedical Center within a given 
two-month period. 
Preview of }!ethodology 
To measure how parents in this study absorbed the 
information taught, and hot-1 they subsequently applied it in 
the home situation, data were collected by means of the 
following procedures: 
1. Home visits by the writer to selected families. 
2. Observation in the home with specific attention 
to the condition of the child, the cast ~~d the 
frame. 
J. A structured interview 1-dth the parents to 
elicit specific information. 
Because of the small group of patients studied and 
the use of only one agency, the findings in this study can-
not be generalized beyond this group. 
:! 
H 
;; 
:l 
' i' 
CHAPTEH II 
TH'80HETICAL FHA!1E',•IOH.tl. AND HEVIEiil OF THE LITERATURE 
---
The literature for the past ten years has been 
reviev1ed with three points of view in mind: (1) the role of 
ii the professional nurse as a teacher of patients and their 
families, (2) the factors which best enable families and 
patients to acquire the knowledge and skills necessary for 
~~ the satisfactory home care of the patient, (3) current prac-
tices in the nursing care of patients in hip spica casts and 
' 
" ii , 
on Bradford frfu~es. 
The Role of the Professional Nurse as a Teacher 
of Patients and Their Families 
One of the most important functions of the profession-
al nurse today is the teaching of patients and their families. 
!! How well the nurse performs this function directly influences 
the total rehabilitation of the patient. There is no doubt 
that she has a recognized responsibility for teaching the 
patient and his family. The American Nurses Association has 
listed one of the functions of the general duty nurse as 
;; "the ability to assist with patient education and rehabilita-
:·, 
li tion, including the promotion of mental and physical health. nl 
!t 
!: 
il and 
it 
il ,, 
: ~ 
1American Nurses Association, "Functions, 
Qualifications, 11 AJN, LVI, No. 7 (July, 1956) 
- 8 -
standards 
p. 898. 
:; 
i1 
i' 
!' 
' 
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The National League for Nursing, states that the nurse should 
be able to "participate in planning the care of the patient 
following discharge, 11 and further emphasizes that this 
participation includes the use of equipment which can be 
adopted for hone use, printed instruction sheets, demonstra-
tion by the nurse, and return demonstration by the patient 
and his family. 2 A survey by Handall and Hay indicated that 
the graduate professional nurse should be qualified to teach 
patients and/or their families nursing procedures required 
in the home as well as related preventive and emergency 
measures.3 
Whether nurses accept responsibility for teaching, 
and consider themselves teachers, has been the subject of 
many articles. Authors state that teaching is synonymous 
with nursing and should begin in the student's early experi-
ence. increasing with her understanding of comprehensive 
care. If this is true, then by the time she is a graduate, 
she should feel quite competent in her teaching skills. Yet, 
in a recent article by Abdallah, in which she discussed the 
2National League for Nursing, Criteria for the 
Evaluation of Educational Programs in Nursing Leaai~to ~ 
Diploma (New-York: National League TOr Nursing, 1958 , p. 20. 
:i 3carol Handall and Florence Hay, "Skills the New 
,; 
Graduate Needs --as seen by directors of nursing service, 
nursing education and the new ~raduates themselves," Nursing 
Outlook, IX, No. 4 (April, l9bl), p. 232. 
i'' 
' ,, 
il 
!i 
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characteristics of "the average nurse today," she commented 
that 11 she (the nurse) feels her technical competencies are 
her greatest skill, and often feels frustrated when she must 
devote her time to the teaching and rehabilitation required 
,! by patients on a self-care unit. 11 4 
In a study done in eight hospitals, to determine the 
amount of teaching done by their nurses, it was found that 
,, the least teaching was done in the area of rehabilitation, 
,I 
li ,, 
,, 
,, 
I 
,. 
but that all areas of teaching were inadequate. It was con-
eluded that the most common factors contributing to the 
scarcity of teaching were: 
1. Lack of time. 
2. Lack of knowledge of content. 
3. Inadequate knowledge of teaching methods. 
4. Poor co~uunication skills. 
5. Nurses lack of responsibility in assuming the 
function of a health teacher. 
6. Lack of emphasis on teaching by nursing service 
personnel.5 
Several studies have been done to determine the best 
way for nurses to teach patients and families. Skirn1er et al, 
4Faye Abdellah, "The Decision is Yours," Nursing 
Outlook, IX, No. 4 (April, 1961) p. 223. 
5virginia Streeter, "The Nurses Hesponsibility for 
Teaching Patients," AJN, LIII, No. 7 (July, 1953), pp. 818-
820. -
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in evaluating the teaching of cardiac patients, found that 
"teaching is done most effectively by a limited number of 
ir 
l1 nurses - one or two nurses doing the major portion of teach-
ii 
I 
:I 
II 
:i 
II r: 
ing for any one patient. 11 6 Kerr, found that 11frequent, 
short classes, fifteen to twenty minutes in length, are most 
1: 
r: 
i' 
effective," and that passing out prin-ced literature or in-
il struction sheets was insufficient, unless some explanation 
p 
li was given. 7 All of these studies stressed the importance of li il communications among the nurses doing the teaching so they 
u 
1i may keep informed of the family's progress. In the present 
:I 
!l 
II 
" 
!j 
,i 
·I 
ij 
,, 
study, carried out at the Children's Hospital !1edical Center, 
the method of home-care teaching used by the graduate nurses 
included all of the techniques suggested above. Short 
teaching sessions were planned in advance, with one or two 
nurses carrying out the planned teaching. All nurses were 
informed of the family's progress with home-care instruction 
and a printed sheet of instructions was given to each parent. 
Therefore, if the factors were favorable for learning, it 
could be assumed that the parents should have understood the 
teaching and would have demonstrated this in their home care 
of the child. 
6Geraldine Skinner et al, "To Nurse is to Teach, 11 
AJN, LVIII, No. 1 (January,-r95E) pp. 92-93. 
LI, No. 
7
charlotte Kerr, "Teaching Patients is Easy," AJN, 
3 (March, 1951) p. 173. 
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'' Factors Which Enable Patients and Their Families to 
' :1 Acquire the Knowledge and Skills Necessary for the 
I satisfactory Home Care of the Patient 
i: Home care following discharge is an integral part of 
! 
!{ the patient's total rehabilitation, whether the patient is an 
·-
adult or child. For the child, it is his parents or other 
f~~ily members who must be included in the plan for home care, 
if the ultimate goals of the rehabilitation program are to 
be reached. They must be aware of, and understand the goals 
set up for the child, and then be instructed in how to carry 
out their role in treatment and home care. Speaking of the 
needs of parents, Auerbach of the Child Study Association of 
·l America stated: 
Certainly all of us ••• are aware of the 
increased emphasis that has been given in 
recent months and years to the varieties 
of chronic illnesses and special dis-
abilities in children •••• But, what about 
the parents? In the beginning, parents 
were preached at, exhorted to be all-
patient, barraged with orders which they 
were expected to carry out day by day, 
just by virtue of their being p8_rents •••• 
What they seem to be saying is 'Help me 
to do my part, so that I will be able to 
help my child.' Parents too,need addi-
tional education, self-awareness and 
emotional support if they are to function 
more effectively in helping their children.B 
'i SAline Auerbach, "What Can Parents of Handicapped 
Children Gain From Group Experience," Helping Parents of 
Handicapped Children - Group Approaches. A conference--
report, jointly prepared by the Children's Hospital Iv!edical 
Center and the Child Study Association of America (Boston: 
The Conference, 1959) p. 15. 
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" 
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i 
To successfully help parents, the nurse must keep in 
mind that "rehabilitation is a learning process for the 
patient; and the nurse, functioning as a teacher in this 
process, must keep in mind the psychology of learning and 
plan for progressive experiences. 11 9 It is an accepted 
educational principle that learning does not take place 
without motivation. When one is working with parents, 
motivation is seldom a problem, as the majority want their 
children at home and are willing to exert a great deal of 
effort to accomplish this. However, they must develop enough 
confidence in their own ability to feel that it is safe to 
bring their child home. The nurse must adapt her teaching 
to the individual needs of the parent. If the parent is un-
duly concerned about a particular aspect of home care, then 
the nurse may want to discuss this phase first. It is also 
important that the parent have the opportunity to practice 
each step as it has been taught, under the direct super-
vision of the nurse. Short teaching sessions are most suit-
able so that parents will not become frustrated by their in-
ability to grasp the total situation. This is particularly 
true if other individuals, such as physical therapists, are 
teaching the parents at the same time. 
Many times the needs of parents are covert, rather 
9winnifred Taylor, "Hehabilitation - the Ambulatory 
Patient," AJN, LIX, No. 9 (September, 1959) p. 1280. 
- 14 -
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I 
than overt, and ~t takes a trained person, and sometimes 
even direct questioning, to determine these needs. Peterson, 
. '· 
in determining the areas of health education needed by 
parents of hospitalized children, found that interest and 
; 1 concern over home care was increased six times when the 
--··~=== 
intervievr technique was utilized, i.e., parents were asKed 
directly what questions they lmd in relation to home care.l0 
HasKey, in determining problems which nursing 
students encountered in teaching parents of hospitalized 
children, found, that in addition to those already mentioned 
by Streeter, 11 the follm·1ing were included: 
l. Difficulty in determining the needs of parents. 
2. Adjusting to and accepting d i vergen:t philosophies 
of patient-family teaching. 
J. Approaches to new patients. 
4. rtesponding to emotionally upset parents. 
5. Adopting a teaching role with older people. 
6. ;'lisinterpretation by parents of teaching content, 
due to emotional or language barriers.l2 
10
wilma Peterson, "A Study of the Evidence of Need for 
Health Education on the Part of Hospitalized Ghildren and 
Their Parents" (unpublished r'laster 1 s thesis, School of Nursing, 
Boston University, 1953~ 
11 Streeter, loc. cit., pp. 818-820. 
12
virginia ;cJasKey, "Problems 3ncountered by Students 
of' Nursing in Teachin§' Parents of Hospitalized Children 11 
(unpublished Haster 1 s thesis, School of Nursing, Boston 
University, 1956). 
i[ 
li 
,, 
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One might assume that these problems might be lessened, if 
not entirely eliminated, if the teaching had been carried 
out by graduate nurses who were permanent division personnel 
in the hospital. 
In none of the studies reviewed, were the reactions 
of the parents themselves comprehensively explored, i.e., 
whether they thought there was enough time spent with them, 
and whether they considered the teaching sessions satisfying 
learning experiences. Skinner et al, in their study of 
teaching cardiac patients, stated 11 that the teaching program 
is about two years old now and, while the effects are 
gratifying, we seldom have an opportunity to see the end 
results of our m·m teaching. ul3 Such seems to be the case 
in a good many hospitals, and further justifies obtaining 
opinions from the families taught by nurses. 
Current Practices Hegarding the Nursing Care of 
Patients in Hip Spica Casts and on Bradford Frames 
In 1':139, an article appeared in the American Journal 
of Nursing which stated: "It (the Bradford frame) is prob-
ably the most commonly used and best known orthopedic ap-
pliance except, perhaps, the Thomas Splint. nl4 Despite this, 
it is interesting to note that very fe\f articles appear in 
XXXIV, 
l3Skinner, loc. cit. p. 93. 
l4Avis Frank, "The Child on a Bradford Frame, 11 AJN, 
No. 1 (January, 1939), pp. 10-24. 
- 16 -
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\1 the literature since 1939 on the care of the child in a hip 
! 
il 
-I 
:! 
II 
,I 
' 
i; 
spica cast, with the related use of the Bradford frame. 
There have been articles on specific diagnoses which require 
a hip spica cast but with little or no mention of home-care 
problems. In a review of orthopedic nursing text books, it 
appears to be generally accepted that the care of a child 
in a hip spica cast is greatly enhanced by the use of a 
Bradford frame. It has been the experience of the 
Orthopedic Service of the Children's Hospital Hedical Center, 
that this is by far the easiest and safest way to care for 
the hospitalized child in a hip spica cast. It was assumed 
that this would also be true at home. 
Basic Hypothesis to be Tested 
Throughout this chapter the writer has indicated the 
responsibilities which graduate nurses have for teaching 
patients and their families. The result of effective teach-
ing is the ability to learn adequately. It is on this basis 
that the following hypothesis has been stated: 
Parents of children in hip spica casts and on 
Bradford frames provide their children with 
the nursing care taught them by the hospital 
nurse. 
~· n~·~ ~ ..... ~~t==~ .... ~ ·-~= ·-~-~ ~-~ -
i: 
CHAPTER III 
11ETHODOLOGY 
In order to determine hov1 well parents of children 
in hip spica casts and on Bradford frames care for their 
children at home, it was necessary to obtain data from two 
sources, One source was information obtained by interview-
ing parents of these children following discharge from the 
" hospital; and the other was from observations made by the 
writer in the homes of these children at the time of the 
i 
I~ 
interview. 
Before one could determine what had been learned by 
the parents and applied to the home care of the child, it was 
necessary to know what had been taught by the hospital 
nursing personnel. On the Orthopedic Service of the 
Children's Hospital Hedical Center, the following procedure 
and policies are observed v1hen giving instructions to 
parents of children in hip spica casts who are being dis-
charged on Bradford frames: 
l. All teaching is carried out by a graduate 
nurse. An effective communication system en-
ables all ward personnel to know what stage 
the parents have reached in the instructions, 
In this way, instructions will be continuous 
- 17 -
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without duplication of effort. 
2. The parents are given a printed sheet of 
instructions entitled "Care of a Patient in 
a Hip Spica on a Bradford Frame", >vhich is 
used by the nurses as a uniform plan of care 
in teaching parents. 
J. Parents are given as many teaching sessions 
as the graduate nurse thinks are necessary. 
These are pre-arranged, with the final session 
on the day of discharge. 
4. At the discretion of the Head Nurse, the patient 
-·- -~-------- ·----
may be referred to a public health nursing agency 
for follow-up care. 
5. Upon discharge from the hospital, patients are 
routinely followed in the Orthopedic Out-Patient 
Department of the Children's Hospital Hedical 
Center. 
Selection of Patients 
The Children's Hospital Hedical Center was chosen as 
the agency in which to conduct the study because of its ex-
isting home-care program, the need for evaluation of this 
program, and the experience of the writer in working in this 
program. The selection of patients presented some difficulty, 
because of the criteria set by the investigator (stated 
below,) and because of the limited number of patient ad-
- 1'7 -
i' missions during the months selected for the intervie\fing. 
" I, !: 
" The graduate nursing staff on the Orthopedic Service 
of the Children's Hospital ;Iedical Center was not aware 
that this study was being conducted, and therefore their 
teaching was not influenced by the Knowledge that it \.Jas to 
be evaluated. The names of all staff patients discharged in 
hip spica casts and on Bradford frames were supplied by the 
Supervisor of the Orthopedic Service. The decision as to 
which patients would be used in the study was then made by 
the writer. The follmnng criteria guided the selection of 
patients: 
1. A wide range of ages among the subjects. 
2. A representation of both sexes. 
,, J. Patients who had never been in a cast before. 
i 4. Patients who resided within a fifteen mile 
radius of 3oston. 
IH thin a two-month period, seven patients out of 
I 
II li nine who were discharged from the hospital in hip spica 
' casts, qualified for the study. The sample consisted of 
five female and two male patients. 
Procurement of the Data 
The parents of these patients were contacted by 
telephone and told by the writer that the hospital was doing 
a study to determine how they could improve its home 
teaching. Permission was requested to visit their homes, 
- 20 -
f. 
,, 
' 
I' 
in order to obtain information and suggestions for improving 
i' 
the existing home-care program. All parents contacted were 
most agreeable to this request and appointments for home 
visits were made. The visits were made within a two-weeK 
period following discharge of the patient. Two of the 
patients had been referred to a public health agency, and in 
each case the public health nurse had visited once. The 
interview sessions varied in length from forty-five to 
ninety minutes. The mother of the patient was the principle 
informant. The fathers of three of the children 1·JCre also 
, at home at the time of the visit, and contributed additional 
information and suggestions, particularly with reference to 
the set-up of the Bradford frame and its adaptation for 
home use. 
The Interview Guide 
In order to be assured that certain specific points 
i had been discussed with the parents, the interview schedule 
\. was designed using the hospital home instruction sheetl as 
a guide. 
The interview guide2 consisted of thirty-six open-
ended questions. The questions were designed to cover 
1Appendix A. 
2Appendix B. 
- 21 -
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i\ 
the following topics: family data, daily care of the child, 
care of the cast and frame, and opinions and suggestions of 
the parents. There were several questions which pertained 
to the reaction of the child to confinement, and devices and 
activities which the parents found helpful in keeping the 
patients occupied. These questions, although not covered 
by the home instruction sheet, were asked because they were 
of particular interest to the investigator, who assumed that 
they might also present problems for the parents. The inter-
view was structured to elicit specific information, but at 
the same time permit the parents to freely express themselves. 
The Observation Schedule 
' The observation schedule3 was also based on the 
i• hospital home instruction sheet. It was designed as an 
' 
additional tool to determine how well parents transferred their 
knowledge to the actual care of the child. It consisted of 
sixteen questions to be answered by the observer. The effec-
tiveness of care being given was determined by the writer, 
based on her past experience with this type of patient, and 
the suggestions on the hospital home instruction sheet. 
observation schedule was designed to uover the following 
i 
i! points: set-up and effectiveness of the frame, condition 
3Appendix c. 
The 
" 1! 
~ ' 
ri ,, 
i. 
- 22 -
and position of the cast, support of extremities, evidence 
of impaired circulation and sensation, evidence of diver-
sional activity and interaction between parent and child. 
The observations were made at the same time the interview 
was being conducted. Pertinent suggestions for improving 
the care of the patient were made by the writer when deemed 
necessary or when requested by the parents. 
- 23 -
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CHAPTEH IV 
PRESENTATION, ANALYSIS AND DISCUSSION QE THE DATA 
This chapter will be concerned with the data obtained 
from the interviews with seven mothers of Children in hip 
spica casts, discharged home from the hospital on Bradford 
frames, and the observations of nursing care made by the 
investigator in the homes of these children. 
Data Obtained from the Home Visits 
Individual Interviews 
Interview I. Patient T. H. was a five-month old 
baby girl, Who was in a spica cast because of a congenitally 
dislocated hip. The family lived in a four-room apartment 
on the first floor of a low-income housing project. Prior to 
T. 1 s discharge from the hospital, her parents had two 
teaching sessions with the hospital nurse. l1rs. H. stated 
that "the nurse was very thorough in her explanation of how 
we were to care for T. at home." l'lrs. H. thought that things 
had gone very well since T. 1 s discharge. A public health 
nurse from the local Visiting Nurse Association had visited 
the honrn once, prior to the investigator's visit, and was 
expected to return in another week. !'Irs. H. said that the 
public health nurse had made no suggestions relative to 
improving the care of T. 
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~Then questioned about difficulties encountered, i'<lrs. 
H. noted that setting up the frame on the child's bed had 
initially been a problem, inasmuch as there was no place to 
attach the webbing strap which secured the frame. In 
addition, the parents had called the hospital on one oc-
casion, because T. "refused to take her medicine." The 
medication was subsequently discontinued. r1rs. H. volun-
teered the information that T.'s cast had become wet once, 
and that "this has bothered me ever since." There was no 
observable evidence that the cast had been wet. i'<lrs. H. 
' suggested that other p,arents not use Saran Wrap for pro-
1 
! 
n 
tecting the perineal area as she did not find it satisfactory. 
The hospital had suggested Saran Wrap be used for this pur-
pose. In contrast to this, Mrs. H. found light weight plas-
tic very effective and "you can get seven yards for a 
;! dollar." The mother mentioned that she spent a good deal of 
i 
ji 
I 
!! 
i: 
li 
n 
:i 
'I i' 
time with T. because she felt "she gets bored when left 
alone. 11 On the whole, the H.'s seemed to be giving their 
daughter very good care. 
Interview 2. J. G. was a two year old girl who had 
recently had an operation on her right hip, and therefore 
had been sent home in a spica cast. The G.'s lived in a 
second-floor, three-room apartment in a suburb of Boston, 
and had two other children, aged four months and four years. 
(""\ ii 11rs. G. was quite receptive to the visit and was quick to 
,, 
I' 
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tell the writer about some o~ the problems she was having 
:I 
II with J. These problems centered around eating and sleeping h 
ij 
habits. Apparently J. had di~~iculty with eating and 
:, 
') regurgitated ~requently. She did not sleep well at night 
and ~requently kept the rest o~ the ~amily awake. The mother 
~elt this was due to her inactivity during the day and said 
that "J. ,just doesn't get tired out like the rest o~ us. 11 
The G.'s, as the parents in the previous interview, 
'[ had dif~iculty attaching the frame to J. 1 s bed, They 
resolved this by attaching the straps to the springs, but 
"it was a very tight fit." In relation to cast care and 
., 
1: 
II !! 
I, 
'• 
ii 
skin care, !1rs. G. seemed to be having no di~ficulty, and 
both J.'s skin and cast were in good condition, For pro-
tecting the perineal area, }~s. G. found strips of wax paper 
very effective. 
J. spends most o~ the day on a special ~rame, which 
has been attached to a carriage base and can be wheeled any-
where. l·~s. G. felt that this was a "life-saver" in helping 
to keep J. happy and content. The mother wheels J. out on 
their sun-porch during the day and "we take her out ~or a 
walk on Sunday." Several times, the mother mentioned the 
!f · amount of work necessary in caring for J. When asked about 
il 
if ,, 
her most di~~icult problem, she replied: "distracting her 
during the day and getting her to sleep at night." The 
actual care of the cast and frame were seen as minimal 
problems by the mother. 
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' 
Mrs. G. told the writer that the patient had been in 
!! another hospital when six months old and had been sent home 
II i[ in a hip spica cast, without either a Bradford frame or home 
" I ins true t ions • The mother commented "we went crazy trying to 
!: keep the cast dry and trying to keep her bolstered up on ,, 
il ;: pillows. In a few days her arms and legs started to swell 
n 
ii and we had to return her to the hospital. They removed the 
I! 
:' cast and we decided to take her to your hospital. 11 l1rs. G. 
ii 
li 
il 
ii ,, 
I 
I' 
II I' I 
II li 
further commented on how much help the frame had been and 
how appreciative she was of the instructions given by the 
nurses at the Children's Hospital Hedical Center. 
Interview 2· J. V. was a four-month old baby boy, 
the first child of parents who apparently found his dis-
located hip difficult to accept. "We had never heard of 
such a thing", commented Mrs. V., and "at first we were 
pretty upset to think he had to be in a cast." The v.•s 
lived in a second-floor apartment, in a residential suburb 
about ten miles from Boston. Hr. V. is a sraduate student 
at a local university and the V. 1 s had only recently moved 
to this part of the country. Hrs. V. was very receptive when 
called on the telephone regarding the visit because "J. has 
been crying for a week, - ever since he was discharged - and 
I have been wondering what to do since he seems all right 
'i otherwise. I 1 11 be glad to have some advice. 11 When visited 
'i' the following day, J. hadn't cried for twenty-four hours. 
ii 
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ji 
' 
He appeared perfectly content and had eaten well that day. 
This mother had taken part in one teaching session 
frame was set up correctly, the child was positioned ef-
fectively, and both the skin and cast were in excellent 
condition. The major problem for !'irs. V. 1-.ras getting J. 
to eat and drink, even though she removed him from the frame 
and held him in her lap. Since she had an appointment to 
see her pediatrician the following day, she was looKin~ for-
Hard to obtaining some help with this problem. Nrs. V. did 
coJ-rL"lent that "it took a while to get that frame strapped on. 
\I Hy husband is no good at such things and I 1m worse." Since 
i' 
" 
' 
:i 
' ;! 
J. was the only child, his mother could spend a good deal of 
time with him, and planned to "take him to the beach this 
su.'11Jller on the frame. 11 
This mother was possibly more anxious over the 
"~ :: ::0: .-~ 
,. 
adequacy of her hoMe-care efforts than the others intervieHed 
!, perhaps because this was her first child. This child had 
been born with an anomaly which the parents found very 
difficult to accept. The mother felt that the child's 
;, 
'i 
., 
problems would probably keep her quite confined with his 
care. The care being given the baby seemed perfectly 
adequate from all aspects. 
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Interview ~· D. P. was a one-year old girl, the 
second youngest of nine children in the family, and the 
only child born with a dislocated hip. This was the second 
hip spica cast D. had been placed in and she had been at 
home for two weeKs when the visit was made. vrhen called, 
Hrs. P. said she would be glad to "help out the hospital, 
providing it won't taKe much time." 
The F.'s lived in a five-room. apartment on the 
second floor of a housing project in a low-income area. 
\men the writer arrived at 10 A.H., a neighbor answered 
the door, and said tb.at Hrs. P. was down at the local health 
clinic "getting shots for two of the Kids," and would be 
bacK shortly. The neighbor then showed the investigator D., 
i who was sleeping contentedly, on a frame elevated by a suit-
case filled 1·1i th booKs. The cast shmmd evidence of having 
been wet, but was not wet at the time of the observation. 
!1 Otherwise, the baby appeared well-cared for. Later, when 
i! 
talKing with Hrs. P., she commented that her greatest problem 
was Keeping the cast dry. She found Saran ",.Jrap tucKed in 
the perineal area to be ineffective since ''it sticKs to the 
sKin." She had been using plastic store bags with nruch more 
success. It was the feeling of the investigator that the 
problem of Keeping the cast dry, particularly with the baby 
prone, was due principally to the distinctive contour of 
this baby's cast. Suggestions were given to the mother as 
.. 
i· ,. 
:I I; 
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to how this problem could be solved by using additional 
support when the baby was in a prone position. 
Hrs. D. commented that ner only other problem 
developed when D. became ill with a cold. As a result of 
the cold, D. experienced difficulty in breathing. The D.'s 
called the hospital for advice on this problem. Otherwise, 
the mother stated that although it took time to care for D., 
especially with a new baby in the family, D. was usually 
- --- . .:~·-:-: 
a very happy child and was kept entertained by all the other 
I' children. It is significant that Hrs. D. is the only mother 
interviewed who did not feel that keeping the child amused 
was a problem, Asked if she could offer any advice for 
'i other parents, !!Irs, D. said: "No. If you follow the home 
:i 
" !: instruction sheet, you 1ll do all right. The first time we 
i: 
didn't, but this time we did!" 
i! 
Interview 2· J. D. was a two-year old girl, whose 
;1 parents were both home at the time of the interview. This 
'\ 
i: 
" 
:I 
.. 
.. 
• 
. 
f~mily own their own home in a tenement area of Boston. J. 
had been in a hip cast before, but was chosen for this study 
in order to help determine if patients of this age group 
would present problems different from the infant or older-
aged child. It was a very enlightening visit, since the 
family had made several adaptations which could, no doubt, 
be. used by other parents. J. was obviously well-cared for 
• 
J and appeared to be a very happy child. l!Irs. D. comnented 
I 
1. 
" ,. 
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that she tried to divide her time equally between J. and her 
three-year old sister. 
In transporting this child home from the hospital, 
Hr. D. had removed the back seat from his car and put the 
,, frame, elevated on a wooden block, in its place. He said 
that they intended to 11 do this frequently so we will all be 
able to go out for rides in the car." 
For enjoyment and care, J. spent the day on a 
i special chair which her father had made. It was constructed 
like a high chair, with a hole in the center of the seat. 
The seat was cushioned with a foain rubber ring. There was 
i a space for a bed pan to be slipped in under the cast. The 
child was supported in front and in bacl{. The front support 
viaS also a tray on which she could play and eat. Two straps 
i' 
!• secured her to the frame, and the entire apparatus was 
secured to the base of a baby carriage. Both parents stated 
that as long as J. could be on this chair most of the day, 
she was content; otherwise she became bored. 
The frmue on J. 1 s bed was set up correctly, her cast 
was in excellent condition, and there had been no problem 
with her skin. They had found "plastic storm windows" of 
value in keeping the cast dry. This was obviously a very 
i happy family, who had adjusted well to their child's 
I, [, 
I[ handicap. They had devised many ways to make J .'s care 
easier and to keep her more content. 
;; 
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Patient 6. K. F. was a rour-year old boy who had 
fractured his femur while playing. He had been sent home 
from the hospital, for convelescence, in a hip spica cast. 
Th9 F.'s borrowed a station wagon to transport K. home and 
considered this an ideal method. Heavy blankets were used 
to elevate the frame. The F.'s live on the first floor of a 
two-family house in a residential area south of Boston. 
In contrast to the younger patients, K. did not mind 
staying on his frame. According to his parents, "he prefers 
it, and gets upset when we take him orr". His parents felt 
that this was partly due to his rear or falling from the bed. 
Apparently this was the main reason that the hospital had 
suggested he be sent home on a frame. The F.'s had received 
two one-hour teaching sessions before bringing K. home from 
the hospital. Apparently this was sufficient as K. appeared 
to be receiving excellent care. .The parents realized that 
they should have measured the length of the frame before his 
discharge, as it barely fitted K.•s crib. 
K. kept busy by watching T.V., reading, and playing 
with his five-year old sister. His mother stated that he was 
a problem when he became bored. She was constantly trying 
to think or ways of keeping him occupied. Her greatest 
problem however, was in conforming to his low calcium diet. 
She found it difficult to keep his fluid intake adequate 
without giving him milk, which was prohibited by the low 
calcium regimen. A few suggestions were offered as to how 
···~ 
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!i to handle this problem. When asked if she had any suggestions 
ii 
ii for other parents, !1rs. K. 1 s only col!Lrnent was, "tell them 
II 
fl li they'll need lots of pillow cases. I had to go out and buy 
:1 a dozen. 11 p 
I !i Interview 1· D. H. was a thirteen-year old girl 
;; with a diagnosis of cerebral palsy and mental retardation. 
I> 
F 
'' She had been admitted to the hospital for an adductor myotomy 
i and had been sent home to convalesce in a hip spica cast. 
,. 
,I 
Because she was frequently incontinent while in the hospital, 
it was suggested that she go home on a Bradford frame. She 
was chosen for the study to determine what problems a child 
this age might present in home care. A public health nurse 
had visited the home once prior to the writer 1 s visit, and 
had planned to return a week late;r>. 
The investigator found the child and mother living 
on the first floor of a tenement house in a very poor neighbor-
" hoo". ',! u The apartment was dark, although it was mid-morning. 
1i There was one overhead light in each room, with no electrical 
,, 
,, 
I 
j! 
,I 
il 
!J ii 
I• I' 
rl 
!I 
:i 
" 
outlets, except one in the kitchen. !'Irs. H. was very gracious 
and immediately invited the writer into the bedroom to see 
the patient. It was evident that the care of this child at 
home presented numerous problems which seemed to defy solu-
tion. Hrs. H. had developed some innovations in the care of 
her child. For elevation of the Bradford frame, Nrs. H. had 
used a bureau drawer turned upside down. 
:: 
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The cast, which was a bilateral, long-leg spica, 
was in good condition except for one soft spot. The mother 
stated that this had occurred in the hospital. Since the 
i area was covered with new plaster, this was probably the 
I 
1: case. Hrs. H. had been instructed by the hospital physical 
therapist as well as the hospital nurse. She was taught to 
remove the child's cast three times a day for exercises. In 
order to carry out these instructions, it ·Has necessary for 
Hrs. H. to transfer the child onto a bed, remove the cast, 
do the exercises and skin care, replace the cast, and lift 
the child back onto the frame. Hrs. H. demonstrated to the 
investigator how she carried out this procedure utilizing the 
patient's help. A considerable amount of physical labor >ms 
:. necessarily involved due to the weight of the child in the 
1 cast. 
!! Hrs. H. was functioning against practically insur-
mountable social and financial odds. Her husband had 
,. deserted the family. 
1:. 
!: 
She was working nights (11 P.H. 
7 A.H.) in a nursing home while her other two children, aged 
i' 
eight and nine, were at home caring for D. ~/hen asked when 
she slept, she replied: "between 6 P.N. and 10 P.H." 
For entertainment, this retarded child looked at 
picture booKs and listened to the radio. There were five 
chicKens, which the mother claimed D. loved, roaming around 
the apartment., Hrs. H. connnented, "I've been trying to 
~ get rid of those crazy chicKens for a month and she (the 
==-~·~---!_-·- =-=== 
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patient) won't let me." They had been given as a gift when 
they were tiny chicks. 
i\ This visit convinced the writer that parents who 
d 
!j li nnke a concerted effort to learn the care of their children 
:! ii at home can usually do so. Hrs. H. was doing a creditable 
ii 
ii job against odds which would have discouraged many others. 
!) 
:1 
!i 
:; 
1: 
Comparison of Patients Interviewed 
Family data: The seven patients studied, ranged in 
age from four months to thirteen years, with four of them 
' falling in the infant category of under two years. One 
patient, the yo·ungest of those studied, was an only child. 
The housing accommodations of the seven families showed 
considerable variation; ranging from apartments in federally 
aided, low-income urban housing projects, to suburban 
moderate-income homes. 
All seven families were given home instruction sheets 
and had received at least one, and in most cases two, home-
care teaching sessions, prior to the discharge of their child 
from the hospital. The parents all felt that a sufficient 
amount of time had been spent in instructing them in home 
'i care. 
i. 
Transportation home from the hospital had presented 
more of a problem with the older aged patient than with the 
younger aged patient, because of the added size and weight 
'[ of their casts. 
·' ,.
il 
;I 
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Frame care: Four of the seven mothers reported 
difficulty in setting up the Bradford frame at home. This 
had not been anticipated as a problem. The difficulty 
appeared to stem from the fact that the beds and cribs used 
by the hospital had split panels at the top and foot; while 
those bought commercially for home use, had solid panels 
i' at the head and foot. Therefore, the parents had to develop 
'! 
i 
a different method for anchoring the frame. Most of them 
resolved the difficulty by securing the straps to the bed 
springs under the mattress. This method appeared safe and 
effective. The parents devised many methods for elevating 
the Bradford frame. These ranged from suitcases filled with 
boo.k:s, to bureau drawers turned upside down. The majority 
of children did not seem to mind staying on the Bradford 
frrune or one of the home-made devices •rhich served the same 
purpose. This was especially true when the children were 
ii kept busy or amused. 
i' 
Cast Care: One family of the group of seven, 
reported difficulty in caring for their child's cast. 
Parents had tried many materials for protecting the perineal 
area of the cast. The majority did not find Saran Wrap to 
:. be helpful since it stuck to the skin. They did find that 
11 a light-weight plastic material could be used very effectively. 
;> 
!i 
,. None of the children studied were reported to have had diffi-
culty with impaired circulation • 
. , 
!' 
-. 
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General Care: One parent reported that her child's 
appetite was not as good as it was prior to the patient 1 s 
hospitalization. Three mothers stated that their children 
regurgitated frequently. These children were all infants. 
It was necessary for the two older children in the study 
to taKe laxatives for constipation, but this was not neces-
sary with the younger-age group. It was noted that when 
two of the children became ill with colds, they experienced 
considerable difficulty in breathing. In each instance, 
the parents did not hesitate to call the hospital for advice. 
The entire group of mothers interviewed stated that 
they spent a considerable amount of time with their child. 
With the exception of the mother with nine children, recrea-
tion and amusement were of concern to all mothers. Several 
mothers felt their children became bored easily and 
their attention span was limited to short periods. The 
children Whose parents had devised a carriage-like or chair-
type apparatus, which permitted the child to be up and around 
the house, had less difficulty with the problem of boredom. 
It would seem that the hospital-could put greater emphasis on 
encouraging parents to use such devices for diversion and 
ambulation. 
Comparison of Observationn 
In certain of the observable areas, the care of the 
children in their homes appeared to be quite good. In two 
-.~.=== 
' , 
,. 
I 
. ~ 
!t ,, 
II 
!1 
i , 
!l 
" 
' 
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instances, the canvas frame covers were found to be loose. 
The mothers volunteered the comment that the canvas covers 
stretched after a fe1-1 days and it was necessary to keep 
retightening them. 
Table I summarizes the observations of the writer • 
·'I 
'I !i 
I( 
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TABI3 I 
THE OBSEHV.2;D [<;FFECTIVENESS OF TH.2; HOHE CARE OF 
CHILDREN IN HIP SPICA CASTS AND 
ON BRADFORD FRAHES 
i' Critical Observations Helative to 
the 3ffectiveness of Home Care 
Noted Observations 
Y_;:i;S NO 
l. Has the top of frame elevated at 
least eight inches? 7 0 
2. Has there a bed-board under the 
frame? 6 1 
3. Has the frame secured to the bed 
safely and effectively? 6 1 
~-. 'v'Jas the canvas frame cover tight?'< L~ 2 
5. Has the plastic frrune cover clean? 7 0 
6. Has the child secured to the 
frame safely and effectively? 7 0 
7. \Vas the perineal cut-out of the 
<i cast, over the opening in the 1: 
" 
11 
frame? 7 0 
j! 13. VIas the edge of the cast petalled ,; ~ ! with tape? ,, 
: 7 0 
!' 
i 9. \•las some type of protective 
material tucked around the 
perineal area of the cast?,H:· 5 2 
10. \'las the cast broken or soft in 
any observable area? 1 6 
" This was not determined in one case. 
-::->:· In two instances protective material was not necessary. 
,, 
,, 
,, 
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TABLE I (Continued) 
THE OBSEH.VE.'D EFFECTIV"clfESS OF THE HOHE CA.H.E OF 
CHILDJ:1EN IN HIP SPICA CASTS AND 
ON BH.ADFORD FH.Al1E S 
ii Critical Observations Relative to ,, Noted Observations 
:: the Effectiveness of Home· Care 
;I 
!\ 
' 
:i 
I' 
,, 
,, 
,, 
r 
,I 
I, 
i! 
i! 
' i 
!J 
11. \Vas there evidence of the cast 
having been wet? 
12. Has there evidence of any skin 
break-down? 
13. Was the child's extremities 
'Supported adequately? 
14. Was there evidence of recreational 
or diversional activity? 
15. Did the circulation in the ex-
tremities appear adequate? 
16. •,vas there evidence of inter-
action bet1·reen child and 
parent? 
YES NO 
2 
0 7 
7 0 
7 0 
7 0 
7 0 
: 
! 
il ,. 
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CHAPTEJi V 
'i SUivll1ArtY, CONGLUSIONS, INPLICATIONS AND JiECOMI,lENDATlONS 
li 
,, 
Summary 
It was assumed in this study, and substantiated by 
the literature, that one of the recognized roles of the 
professional nurse today is that of a teacher. Host of this 
teaching centers around preparing the patient and his family 
to carry out specific nursing procedures at home following 
discharge from the hospital. Nurses seldom have an oppor-
!I 
1! tunity to determine the effectiveness of their teaching 
1: 
; ~ 
i ~ which is so vital an ingredient in the total rehabilitation 
of the patient. 
This study was designed to determine how effectively 
> the parents of a specific group of orthopedically handicapped 
:1 children, discharged from one hospital, cared for their 
!: 
' ii 
!i 
ii 
! 
children at home. The effectiveness of home care was assumed 
to be indicative of the effectiveness of hospital teaching 
:• c;arried out by the graduate nurse. 
The study was based on the hypothesis that: Parents 
: of children in hip spica casts and on Bradford frames, provide 
their children with the nursing care taught them by the 
·i hospital nurse. 
:, 
.; 
It proposed to specifically answer the following 
: questions: 
if 
- 40 -
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1. Do parents of these children carry out the 
nursing care taught them before discharge? 
2. Are there collllllon problems in carrying out 
•I 
\i the home care of these children which were [j 
ii not anticipated by the hospital nurse? 
)l 
., 
' ,, 
if 
" 
" ., 
'· 
3. Are the printed home instruction sheets now 
being used by this hospital adequate, or do 
they need revision? 
4. Can parents offer helpful suggestions for 
improving the teaching, or contribute ideas 
for adapting equipment and techniques in 
" the home-care program? !I 
i: 
•I 
'n In order to answer these questions, data were 
,. 
:) 
!; collected by visiting the homes of seven children. The 
' 
' parents of these children were interviewed to elicit 
i! helpful information to test the hypothesis. In addition, 
n 
pertinent observations were recorded by the investigator 
at the time of each visit. 
Conclusions 
The conclusions from this study will be summarized 
in two areas, the care given by the parents,and the hospital 
teaching program. 
The Care Given ~ Parents 
1. The home care being given to the patients 
studied was markedly effective. 
., ,, 
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The areas where there were the fewest problems, 
i.e., cast care, skin care and frame care, 
were those concentrated on by the. hospital 
nurse in her teaching. 
3. The areas which did create some difficulty, 
i.e., securing the frame to the child's bed, 
feeding problems with infants, and keeping 
the confined children amused and happy, were 
areas in which there had been the least amount 
of teaching. It is the judgement of the in-
vestigator that this is probably due to the 
hospital's lack of awareness of these problem 
areas in the home. 
4. Parents can and did offer very useful and 
practical suggestions for adapting equipment 
and developing devices which would facilitate 
the home care of their child. 
The Hospital Teaching Program 
1. The hospital policy of having all home teaching 
carried out by graduate nurses appears to be a 
sound one. This is particularly true when 
comparisons are made with similar studies in 
which the teaching was carried out by nursing 
students. 
2. The hospital policy of arranging short teaching 
i; 
iJ 
' 
" 
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sessions on home-care procedures prior to 
discharge, proved to be an effective teaching 
method. 
3. The home instruction sheet used by the hospital 
in teaching the home care of children in hip 
spica casts on Bradford frames, proved helpful 
to the parents and adequate for most areas of 
care. 
The investigator believes that the hypothesis of 
this study has been supported. In the agency studied, the 
graduate nurses on the orthopedic service do fulfill their 
role as teachers of home-care procedures, and parents of 
children in hip spica casts and on Bradford frames 
effectively care for their children at home. 
,, Implications 
lr 
:1 Implications for nursing which could be drawn from 
d ,, 
11 this study include the following: 
,, 
ij 
!\ 
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1. An effective system of teaching home care to 
parents of orthopedically handicapped children 
could result in reducing the required length 
of hospitalization. This would in turn lessen 
the economic burden placed on the family, and 
reduce the emotional trauma to the child caused 
by prolonged separation from his parents. 
2. An effective system of teaching home care to 
' 
' 
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parents of children in hip spica casts could be 
utilized by nurses in other areas, such as 
orthopedic out-patient departments and public 
health nursing agencies, concerned with the 
follow-up care of these patients. 
I' ! ~ 
rtecommendations 
As a result of this study the following recommenda-
II 
'' tions are made: !< 
' fi 
i: 
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'i ii 
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1. The home-instruction program of the Orthopedic 
Service of the Children's Hospital l"Iedical 
center, where this study was conducted, be 
revised to include the following: 
a. A safe and effective procedure for securing 
Bradford frames to cribs or beds with solid 
panels at the head and foot. 
b. A section containing suggestions for 
diversion and &~usement for the infant 
and toddler age-group. 
c. Suggestion of ambulatory devices for the 
older child. 
d. The importance of careful infant feeding 
technique when teaching the parents of 
infants. 
2. Further research be carried out in related areas 
at the Children's Hospital Hedical Center, such 
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as the home care of teenagers in Risser 
jackets or patients in Split-Russell traction. 
The results of such studies would further 
demonstrate the effectiveness of home teaching 
on the Orthopedic Service of the Children's 
Hospital l1edical Center. 
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~ Home Care of a Patient in a Hip Spica on a Bradford Frame 
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Care of the Frame: 
A. Placing the frame on the bed: 
1. Place a smooth board over the entire mattress 
2. 
(plywood or 10 inch boards fastened together). 
Place nillows or wooden blocks at head of bed to 
- -- ---- -- ---
equal S-10 inches of height. (See diagram). 
3. Place Bradford Frame that you received from the 
hospital on the blocks or pillows as in diagram "A". 
4. Secure frame to bed spring with the four straps the 
nurse gave you and buckle tightly. Diagram "C" shows 
placement of the straps. 
5. 'Now your frame should look like diagram 11A11 with the 
head of the frame 8-10 inches higher than the foot 
to aid in drainage of urine away from your child's 
cast and toward the opening in the frame. 
B. Daily Care of the Frame: 
1. Tighten the canvas covers every 3-~- days by 
tightening the straps underneath as the nurse showed 
you. This prevents sagging of the covers and pro-
vides more comfort for your child and more protection 
to the cast. If sagging occurs, the straps make red 
marks on the child's skin. 
2. Wash the plastic covers daily with warm, soapy water 
and dry thoroughly. 
3. Keep bedpan or substitute under the opening between 
frame covers to catch urine and stool. ~mpty each 
I' 
' 
•,; 
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time used. If your child is toilet trained, do 
not keep pan under the frame, but encourage him to 
ask for it. 
c. Replacement of material: 
1. Ask the nurse in clinic or in the doctors office 
for new straps when yours become worn or broken. 
2. Bring your torn covers to the doctors office or 
clinic on one of your regular scheduled visits if 
they need replacing. Let the nurse know ahead of 
time that you plan to do this so that she will have 
them ready for you. 
3. Clean covers may be obtained from the clinic or 
doctors office as needed if you bring the dirty 
covers 1-1ith you. 
4. Please return the frame and covers to the clinic 
or doctors office when your child no longer needs 
them. 
Care of the Cast: 
l. Keep cast clean and ~ at all times. Excessive 
oCJoisture causes the plaster cast to soften and this 
will lead to cast breakage and the need for a new 
cast. 
2. Keep plastic petals tucked in around perineal 
cutout of cast. This protects the edges of the cast 
from urine and stool. Remove petals only to wash 
the skin and the petals as soiling occurs. 
i, 
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J. Adhesive tape 1~y be replaced as needed around the 
edges. Do not cover large areas of cast with ad-
hesive because moisture may seep beneath it causing 
the cast to soften or become noldy. (The non-
waterproof type adhesive is less expensive and more 
effective.) 
4. h'hen placing your child on the Bradford Frame, be 
sure the lower edge o:f the cast is slightly beyond 
the edge o:f the top :frame cover. (About a finger's 
width beyond is enough) • 
.'). Heport to the doctor at once any breaK or softening 
in the cast. You may call during the evening 11 call 11 
hours or call the orthopedic clinic in the daytime, 
(BEacon 2-7800, ext. 412). Private patients -call 
your doctor's office or at night the orthopedic 
resident on Private Service. 
Care of Your Child: 
1. Keep your child on the :frawe all of the tiwe. 
a. For comfort o:f the child. 
b. To make care easier :for you. 
c. To protect the cast from soiling with urine 
and stool. 
2. Place your child on the frame so that the edge o:f 
the cut-out o:f the cast at the buttocKs is over the 
opening between the two :frame covers. 
,, ,, 
' 
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3. Hestrain your child in this position at all times 
as the nurse has shown you. 
a. Strap around the cast and frame at the waist 
and buckled under the frame. 
b. Straps from top and frame brought doim under the 
frame and bucKled over the leg of cast at thigh 
as demonstrated to you by nurse and as diagramed 
on front sheet. 
4. Turn your child every two to four hours during the 
day and once at your bedtime and first thing in the 
morning. This helps to prevent pressure sores under 
the cast and congestion of the chest as well as to 
mall:e your child more comi'ortable. 
5. Give ~ ~ beneath the cast edges each time you 
turn -,rour child or more often if the slcin becomes 
-- .:...::..::=... ---
red. Plastic petals should be removed at these 
times and replaced after care is given. 
a. Rub skin with alcohol (rubbing alcohol from 
drug or 101 store) in same manner. 
b. Avoid the use of oily substances or lotions on 
the skin since it would soften the skin and lead 
to irritation as well as harm the cast. 
c. Avoid oowder since it gets beneath the cast 
and causes sll:in irritation. 
6. Place pillo<Js along side of frame and level with it 
to support arms and legs. 
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7. Do not put diapers over the cast or tucK them into 
the cut-out. \1hen wet, they will soften the cast 
and wet the lining. 
·, 
8. During the day, push the crib to an area nearby 
where you are worldng. Your child may be transported 
on the frruue. He may go for a ride, to the yard or 
porch and still remain on the frame to protect the 
cast. 
9. R 3 H E H B E H -- do not let the cast become wet! 
10. Your child may have a .normal diet. 
11. Hove all joints not in the cast each time you turn 
him and give him skin care. 
,i 12. Be careful not to let crumbs of food or any small 
r1 
object get under the cast; as it may cause a skin 
irritation. 
THINGS THAT SHOULD BJ &;PORTED TO THJE DOC'rOR AT ONC:t<:: 
1. Cold, blue, or swollen feet or toes, fingers if 
in an arr.1 cast. 
2. Inability of the child to move toes or fingers. 
J. Break or redness of the skin - any draining or 
oozing sore. 
4. Any unexplained fussiness oi' the child, especially 
if associated with an elevated temperature. 
5. Unusual or unexplained odor from the cast. 
6. Break or softening of the cast. 
. , 
' 
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CALL B8acon 2-7800, ext. 412 during the day. 
CALL B~acon 2-7800 and ask for the orthopedic 
doctor on call after 4 P.H • 
Private patients call your doctors office or at 
night the orthopedic resident on Private Service. 
THINGS TO HE!1EHBE.1:1 IF THE CAST IS BIVALVZD (cut in tvro 
sections) 
1. The cast mav be removed one half section at a tune 
v --- ----
for skin care and exercises. 
2. Your child should never be completely out of the 
cast unless specifically ordered by your doctor. 
3. Always have both parts of the cast strapped on when 
turning the child. 
4. Keep all straps snuggly buckled. If a strap becomes 
worn or lost, have it replaced. 
5. Keep inside lining clean and dry. 
·i 6. The cast holds your child in the corrected position 
and care must be taken that he does not kick or move 
about when he is in one half section. 
7. Do the exercises as the physiotherapist has taught 
you at regular intervals. Do not omit them since 
it is an important part of the treatment of your 
child. 
ras 
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INTEHVIEW SCHEDULE 
l. Have you any other children, i'irs • ___ ? 
How old are they? 1 2 3 4 5 6 7 G 9 10 
11 12 13 14 15 16 
2. Were any of them ever in a cast? 
----- . ~~ ,- -. 
Yes No 
Yes No 
3. How old is {patient)? 1 2 3 4 5 6 7 G 9 10 
4. How did you transport him/her home from the 
hospital? Car 
Other: 
5. Did you have any difficulty? 
If yes, in what way? 
6. Can you offer any suggestions we might give 
to other parents? 
If yes, what are the suggestions? 
7. Did the nurse at the hospital talk with you 
about his/her care before you brought 
her/him home? 
8. How many times did you talk with the nurse 
about (patient's) care before you brought 
her/him home? 
9. About how long each time? 
10. Do you think that was enough time? 
11. Did the nurse give you a printed sheet of 
instructions to bring home? 
Station 
Hag on 
Yes 
Yes 
Yes 
1 
3 
Yes 
Yes 
No 
No 
No 
2 
4 
No 
No 
- 57 -
12. Have you had to call the hospital for anything 
since (patient) has been home? Yes No 
If yes, for what reason? 
13. Do you know where to call if you should need 
or want anything? 
14. When will you be going back to the hospital 
or clinic? (i.e. does the mother know?) 
15. Did the hospital make arrangements for the 
Visiting Nurse to come in to see you? 
16. Did you have any difficulty setting up 
the frame? 
If yes, what type of difficulty? 
'17. Does (patient) seem to mind staying 
on the frame? 
', 
' I li 
18. Do you ever take him/her off of the fra~e? 
If so, when? 
19. What about eating? Is his/her appetite 
as good as it was before he/she went to 
the hospital? 
If no, what is the difference between 
then and now? 
20. Does she ever get constipated? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes J'Jo 
Yes No 
~::c----..: . 
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21. Have you had to give him/her a laxative? 
22. Have you had any problem keeping his/her skin 
in good condition? 
i' If yes, in what way has this been a problem? 
23. Were you able to get some rubbing alcohol 
for his/her skin? 
24. Do you ever use anything else on his/her 
If yes, what do you use? 
25. Do you have any trouble keeping the cast 
If yes, what do you think the difficulty 
26. Has (patient) had any difficulty with the 
circulation in his/her toes? 
27. 
If yes, in what way did he/she show this? 
How often do you check the circulation in 
his/her toes? 
skin? 
dry? 
is? 
:; 28. Has (patient) shown any sign of discomfort 
or pain? i: 
' ,. 
If yes, in what way has she shown this? 
29. Do you think he/she minds being restricted 
in his/her activity? 
If yes, what makes you think so? 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
Yes No 
yes No 
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30; What do the other children think of all this? 
31. About how much time do you spend with (patient)? 
Do you feel this is enough? 
32. Do you keep him/her near you when you're 
working around the house? 
33. Do you find that caring for him/her dis-
rupts the household routine? 
: 34. 
35. 
36. 
If yes, in what way? 
Could you give us some idea of the things you 
do to keep (patient) entertained all day long? 
What do you find is your biggest problem in 
caring for (patient)? 
Do you have any suggestions we might give to 
Yes 
Yes 
the nurses in the hospital or to our other parents? 
No 
No 
I; 
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OBSEHVATION SCHEDULE 
1. Is top of frame elevated at least eight inches 
from the bed? 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
With what is it elevated? (by what means) 
Is there a board under the frame? 
Is the frame secured to the bed effectively 
and safely? 
Are the canvas frame covers tight? 
Is the plastic frame covering clean? 
Are the three straps securing the child and 
cast to the frame applied correctly? 
Is the perineal cut-out over the opening in 
the frazne? 
Are the edges of the cast petalled with 
adhesive tape? 
9. Are the plastic petals tucked around 
perineal cut-out of the cast? 
What type of material: Saran Wrap - plastic -
plastocele - other? 
10. Is the cast broken or soft in any observable 
area? 
11. Does the cast show evidence of having 
been wet? 
Is it - damp - stained - soft - other? 
12. Does observable skin show evidence of 
breakdown? 
13. Does circulation in lower extremities 
appear adequate? 
Are toes: Hed - Blue - Swollen - Painful 
YES NO 
II 
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OBSEHVATION SCHEDULE (Continued) 
: 14. Are arms and legs adequately supported? 
By what means are they supported? 
15. Is there evidence of diversional activity 
or recreational materials? 
16. Is there evidence of interaction between 
mother and child 
YES NO 
